Nationwide Analysis of 30-day Readmissions Following Esophagectomy: Causes, Costs, and Risk Factors.
Postsurgical readmissions are an increasingly scrutinized marker of healthcare quality. We sought to estimate the rate, risk factors, causes, and costs associated with readmissions following esophagectomy in a large, nationally-representative cohort. We studied patients from the Nationwide Readmissions Database undergoing esophagectomy from 2010 to 2014. Data was collected on the prevalence and indications for readmission within 30 days as well as the hospital-, procedure-, and patient-level risk factors as determined by multivariable logistic regression. Among 13,282 cases, the rate of 30-day readmission was 19.4%, with the most common indications for readmission being pulmonary (20.6%) and gastrointestinal complications (20.0%). Median cost of readmission was $9,660 (Interquartile range = $5,392-$20,447), and pulmonary complications accounted for the greatest total cost burden at 25.8% of all readmission-related costs. Independent risk factors for readmission on multivariable analysis included perioperative blood transfusion (Adjusted Odds Ratio=1.33 [1.08-1.65], p=0.008, discharge to a nursing facility (AOR=1.83 [1.41-2.39], p<0.001), high illness severity based on All Patients Refined Diagnosis Related Groups (APRDRG) scoring (AOR=1.49 [1.21-1.84], p<0.001, chronic renal failure (AOR=1.61 [1.13-2.29], p=0.009), and comorbid drug abuse (AOR=2.19 [1.08-4.41], p=0.029). Nearly one in five patients undergoing esophagectomy are readmitted within 30-days of discharge, at a median cost of $9,660 per readmission. Pulmonary complications account for the greatest number of readmissions and the greatest total cost burden. Targeting the causes of readmission, especially pulmonary causes, may help significantly reduce the total morbidity and healthcare costs associated with esophagectomy.